).
).
There was no significant difference between the general population mortality rate and that of the keratoconus sample [x2= 1*59 (males), x2=
It is known that male mortality in Great Britain differs according to social class.3 It has been shown that the social class distribution of patients attending the keratoconus clinic at Moorfields Eye Hospital is not typical of the general population. 4 In view ofthese findings the figures were recalculated for social classes I and II, as these groups constituted 77% of the patients attending the clinic. The figures for the (1) older patients no longer attend because they are satisfied with their spectacle or contact lens correct vision, and do not consider that they require medical surveillance of their ocular condition;
(2) it is known that for a given patient the natural history of the disease is independent between the two eyes.5 Thus the disease may have progressed very little if at all in the better eye and the older patients may be content with, or are resigned to, somewhat subnormal vision and no longer wear their spectacles or contact lenses; (3) older patients who live out of London are seen by ophthalmologists or optometrists near their homes, being no longer willing to travel to London.
We plan to extend this study into future years as, though we have detected no indication of reduced life expectancy, the sample remains fairly young, less than a quarter of the patients being aged over 50 years.
